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Abstract
This literature review with application emphasis examines the history and impact of
augmentative and alternative communication (AAC) for limited and non-verbal communicators with
developmental disabilities. Research targets AAC implementation by the AAC user, family, and
educational staff, effective interventions, and barriers to AAC use. A three-part application project was
created to increase AAC communication opportunities for students with developmental disabilities. The
project includes training for paraeducators, a survey for parents or guardians, and a communication
profile that serves as a tool for peers and staff to target communication opportunities for a variety of
purposes during a school day.
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Introduction
Prior to 1975 when the Education for all Handicapped Children (Public Law 94-142) act was
adopted, millions of children with disabilities were denied access to public education (A history of the
individuals with disabilities education act 2022). This law was reauthorized in 1990 and 2004 and is
now known as the Individuals with Disabilities Education Act. The law ensures that students with
disabilities are provided with a free, appropriate public education. It also asserts that children with
disabilities be educated in the least restrictive environment. Because of significant progress over the
last 45 years in implementing effective programming to meet the unique needs of students with
disabilities, millions of people who would have otherwise been excluded from public schools are now
being afforded the opportunity to realize their full potential. Evidence of this comes in the form of
increased graduation rates and post-secondary education and employment rates of people with
disabilities (A history of the individuals with disabilities education act 2022).
According to the United States Department of Education web site, in the 2020-2021 school year,
more than two-thirds of all students with disabilities received services in a classroom with their
general education peers more than 80% of their school day (OSEP fast facts: Educational
environments of school aged children with disabilities 2022). The data reflects an increase in
participation across all disability categories since 2012. Students who receive services under the
category of intellectual disability and multiple disabilities have historically spent the least amount of
time in general education settings, however, this trend is showing a gradual increase (OSEP fast facts:
Educational environments of school aged children with disabilities 2022).
According to the Centers for Disease Control (CDC) web site, about one in six children in the
United States have a developmental disability or delay in their development (Centers for disease
control and prevention, Developmental disabilities 2022). Developmental disability is defined by the
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CDC as a group of conditions due to an impairment of physical, learning, language, or behavior areas
(Centers for disease control and prevention, Developmental disabilities 2022).
Language disorders commonly accompany developmental disabilities, contributing to the
challenge of school success (Centers for disease control and prevention, Developmental disabilities
2022). Children with developmental disabilities, including autism, often have difficulty
comprehending spoken language, expressing basic wants and needs, participating in social
conversations and must be provided with explicit instruction tailored to their unique learning style to
make progress toward meaningful growth and participation in society (Centers for disease control and
prevention, Developmental disabilities 2022).
Engaging students with intellectual disabilities in communication is an important topic in the
field of special education. One reason is because communication expectations for people with
disabilities have increased over the last several decades (Light et al, 2019). As stated, children with
disabilities were not always provided an appropriate education. In addition, they were often sheltered
from participating in their own communities and often did not have a place of employment.
Furthermore, many people were dependent on family or other providers to manage the health care
needs and had little input of their own (Light et al., 2019).
Today, however, there is an increased culture of engagement and inclusion surrounding people
with disabilities, including communication challenges (Light et al., 2019). Because of this change in
societal expectations, the need for augmentative and alternative communication (AAC) has become
crucial for people with limited verbal communication skills to live self-determined lives. Supporting
effective communication for people with intellectual disabilities in a variety of settings requires that
the most effective methods be explored. Because of the varying needs of individuals with disabilities,
a one-size-fits-all approach to communication supports is not effective. Therefore, several options
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need to be explored that consider the economic impact, cognitive and physical abilities of the user, as
well as their cultural and linguistic backgrounds (Light et al., 2019).
The ability to communicate is a basic right of all individuals and should be ensured fully in all
interactions (Brady et al., 2016). The National Joint Committee for the Communication Needs of
Individuals with Severe Disabilities (NJC) is a group whose primary focus is to advocate for
improvements in communication intervention and supports for people with severe disabilities. This
group has developed and updated a widely known Communication Bill of Rights. They conduct
research and serve to provide professional development and intervention strategies to help support the
communication needs of those with severe disabilities. Through their efforts, they have found that
evidence exists to show that many individuals with disabilities continue to have unmet
communication needs (Brady et al., 2016).
Stancliffe et al. (2010) analyzed the National Core Indicators data from 26 U.S. states and found
that only 8.6% of people with intellectual disabilities with complex communication needs used AAC,
despite involvement with several professionals who could assist them in obtaining these services.
Additionally, education records for 22 children with cerebral palsy were reviewed by Hustad and
Miles (2010) and they discovered that of all the children who met criteria for utilization of AAC, just
57% had speech-language goals addressing this need (Stancliffe et al. 2010). This shows that access
to appropriate communication supports is clearly lacking for some students.
Augmentative and alternative communication (AAC) was founded in the 1950’s and 1960’s as a
way for people who had not developed typical verbal speech (Hourcade et al., 2004). AAC systems
were developed to allow a more meaningful connection between people with communication
challenges and others with more typical communication skills. AAC includes the use of symbols,
strategies and techniques used by individuals to enhance communication. AAC tools can take the
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form of low-tech tools such as conversation books or picture boards, or high-tech electronic devices
with voice output software (Hourcade et al., 2004).
Models of assessment to determine who would benefit from AAC have transitioned from
requiring proficiency in pre-requisite skills to acquire an AAC system to a universal model that is
based on the idea that anyone can benefit from the use of an AAC system (Hourcade et al., 2004).
AAC systems are typically categorized into two broad categories known as either aided or unaided.
Aided AAC requires the use of some external device such as picture communication boards, symbols,
or electronic devices. Unaided AAC does not require any external device to produce expressive
communication. Examples include sign-language, facial expressions, vocalizations, and gestures
(Hourcade et al., 2004).
I became interested in the topic of AAC when I worked as a program coordinator at a group home
for adults with disabilities. One of the residents who lived there owned an electronic device to assist
with his communication, however, he rarely used it. Staff were not trained how to program or use the
device, nor did we have access to any resources to help us learn how to operate it to support him in
using it. I also had several years of experience as a special education paraeducator, working primarily
with students with developmental disabilities who used various forms of AAC. Again, there was little
training for staff, especially in the use of the high-tech devices. When I became a special education
teacher, I began to understand the effects of the many barriers to effective communication for the
students in my classes, including lack of participation in social exchanges, decreased time spent in
general education, and exhibiting challenging behaviors. One of my first professional development
opportunities as a new teacher was provided by a speech-language consultant in our district. She
provided a wealth of information and resources, as well as videos that gave examples of strategies for
effectively using AAC with students. This is where the topic for my thesis first took hold. Later in the
year, that same speech-language consultant provided another professional development session in
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which participants were shown the documentary titled, “This is not about me” which told the story of
Jordyn Zimmerman, a woman with autism, who experienced significant struggles with
communication throughout her years in school. Once educators began to view her differently, and she
was provided access to an AAC system that met her unique needs, she was able to flourish and grow
into a strong, capable self-advocate as well as become a teacher and mentor for students with
communication challenges, especially autism.
The purpose of this paper is to examine the literature to discover the most effective AAC supports
and interventions to engage students with intellectual disabilities in communication. A comparative
analysis of the different forms of AAC will be conducted that includes factors such as cognitive
ability, physical needs, and the type of functional communication required. Both high-tech and lowtech supports for students with complex communication needs will be examined, including different
training approaches that have been shown to be most effective for both the student and the
communication partners.
The question guiding the research for this thesis is: “What are the best practices to support
communication for students with developmental disabilities?” When reviewing the literature, a few
major themes emerged. The first theme was the importance of having an effective means of
communication for students who have limited verbal skills. The idea of presumed competence for
students with developmental disabilities and communication challenges is fundamental in developing
adequate programming to meet their needs. Without this, a student’s true ability may never be
realized and built upon. This can have a profound effect on the trajectory of their education and longterm goals for life beyond the school years, especially related to employment and active participation
in community, recreation, and leisure activities. Second, it is important to consider barriers to
effective communication for students with developmental disabilities, especially those with complex
communication needs. Barriers might include parental and educational staff attitudes toward
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Augmentative and Alternative Communication (AAC) and adequate training for communication
partners. Finally, capitalizing on effective AAC facilitators will lead to culture shifts and ultimately,
more inclusivity for students with disabilities. Effective programming will ensure that students with
communication challenges receive adequate support to achieve their highest potential.
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CHAPTER II LITERATURE REVIEW
LITERATURE SEARCH PROCEDURES
To locate information and studies for this thesis, searches of various education databases such
as ERIC, Academic Search Premier and PsychINFO were conducted. Other searches included google
scholar, resources on the American Speech and Hearing Association (ASHA) web site, SpeechLanguage Pathology Journals, and information obtained from state and federal web sites such as
IDEA, US Department of Education and CDC.gov. The date range of resources for the searches
included literature published between the years of 2000-2021. Key words used in the searches
included “alternative and augmentative communication (AAC), “teacher and staff perceptions and
AAC,” “best practices for engaging non-verbal students with intellectual disabilities”, “paraeducator
training in AAC”, “parent perceptions and AAC” “AAC and communication partners,” “barriers to
effective AAC use” “AAC use in schools,” “AAC and inclusive classrooms,” “AAC interventions,”
“AAC and modeling,” “history of AAC,” “AAC instruction, “ AAC training,” “AAC and complex
communication needs,” and “peer modeling.”
This chapter will summarize literature pertaining to interventions for AAC users, effective
training of communication partners, barriers and facilitators to effective AAC use and interventions,
as well as staff and family perceptions of AAC use for students with severe disabilities.
Participants for a study conducted by Snodgrass and Meadan (2018) included a five-and-a-halfyear-old boy, his parents, and five people from his school team. Only four of these seven people
received the full support package that included training and coaching. The student was selected
because he already owned an AAC system that was researched and purchased by his mother prior to
the start of the study. Researchers were intentional about choosing at least some members who were
not part of the initial decision-making regarding AAC selection. The study took place throughout the
course of one school year. A baseline was taken by video recording routine interactions between the
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student and each of the four participants during regular daily routines and one weekly generalization
routine. Once consistency was established for the dependent variable, “high-fidelity systematic
prompting” (Snodgrass & Meadan, 2018), the team members convened to discuss training. Five of the
most common behaviors the student used to communicate were identified. The team selected which
new vocabulary to teach using the AAC system to replace the current nonsymbolic behaviors. Next,
training was provided to all team members using evidence-based strategies that included modeling of
AAC, providing opportunities to communicate, and most-to-least prompting. Following group
training, individual coaching sessions were provided for team members (Snodgrass & Meadan, 2018).
The study showed that there were benefits to providing training and subsequent coaching of team
members, and that instruction provided positive outcomes for the student’s communication, despite
minimal progress demonstrated (Snodgrass & Meadan, 2018). For example, following the study, the
rate of student “no response” had decreased. Some barriers identified were a mismatch for the
student’s skill level and the AAC device itself. The feature matching discrepancy was considered the
likely main factor for the student’s lack of progress during the study. For example, the student had
difficulty isolating his pointer finger which made it difficult for him to select individual symbols on
the device. There were also inconsistencies in the placement of the navigation buttons on the app. In
addition, the student’s sight-word and symbol recognition skills were not developed enough to
independently make selections on the device. (Snodgrass & Meadan, 2018).
Hustad & Miles (2010) aimed to reveal whether or not children with cerebral palsy (CP) who had
communication disorders and demonstrated a need for AAC, had documented speech-language goals
that addressed this need. The 22 participants for this study were chosen from a larger group of
students with cerebral palsy who were part of a 4-year study of communication development. To be
included, children needed to meet the following criteria: 1) “Have a speech-language delay or
disorder as determined by research-based evaluations, 2) Have completed a data collection session at
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an average of 54 months (plus or minus 6 months), and 3) Have hearing abilities within normal limits
as documented by an audiologist or distortion product otoacoustic emission screening.” (Hustad &
Miles, p. 3) Data sources used for this study were communication assessments and the IEPs of
students enrolled in 18 districts in the upper-Midwest with a minimum of 18 different SLPs involved
in writing the IEP goals and objectives (Hustad & Miles, 2010). The method of research employed in
this study was qualitative in nature since the data was obtained from questionnaires and the childrens’
IEPs (Hustad & Miles, 2010).
The data was coded by two raters to address inter-rater reliability (Hustad & Miles, 2010).
First, the researchers used questionnaires from parents to determine the communication needs and
challenges of the children including their functional communication in daily life contexts. Then, two
experts classified students into one of four groups based on their level of need for AAC. Next, they
categorized the students’ IEP goals using a qualitative approach and ultimately reached a 92% interrater agreement. Due to the largely descriptive nature of this study, the data findings can only be
viewed as general tendencies. As such, the data showed that 21 of the 22 participants could benefit
from at least some AAC use. Of those 21 children, 19% used oral speech to meet most of their
communication needs but also demonstrated a need to AAC use as a back-up communication
strategy. Of the 21 children, 43% used speech to meet some of their communication needs, and 38%
required significant AAC use for their functional communication needs. The researchers found that
just over half of the children who required AAC had AAC-related goals and objectives in their IEPs.
The results seem to show that there may be a bias toward speech vs. AAC when a child has some
level of functional speech. Based on findings of this study, researchers concluded a great need for
more clinical and academic training of SLPs in the use of AAC. An important take-away from this
study is that speech and AAC use should not be considered mutually exclusive. The communication
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modalities complement each other. It should be noted that developing multiple modalities of
communication is valuable for children (Hustad & Miles, 2010).
In this study, Bingham, et al. (2007) wanted to show whether training paraeducators in the use
of AAC would increase prompting students to use AAC, followed by paraeducators responding to the
communicative attempts. In addition, they wanted to see whether training the paraeducators to use
AAC would impact students’ use of AAC as a means of communication more frequently to reduce
challenging behaviors they used as a means of communication. The primary question guiding the
research was would “training paraeducators using a treatment package including self-evaluation result
in increased prompting of student use of AAC devices and increased responding to students attempts
to communicate?” (Bingham, et al. 2007, p. 340). Using a quantitative approach, the researchers
hypothesized that using a treatment package with a self-evaluation component would increase
communicative success for students with significant disabilities through the use of AAC (Bingham et
al., 2007).
Three paraeducators and three students were participants in the study (Bingham et al., 2007).
Selection of the paraeducators involved sending letters of invitation to those working with students in
a self-contained classroom operated by a large urban school district. All of the paraeducators
supported students who had “a) severe-profound or multiple disabilities, b) used augmentative and
alternative communication systems to communicate, and c) exhibited problem behaviors.” (Bingham,
et al, 2007, p. 340). The three paraeducators were selected randomly from the pool of 18 people who
expressed interest in participating. The students from the classrooms where the paraeducators worked
were randomly chosen for participation following a meeting with the school administrator to help
identify students who met the criteria for inclusion in the study. The criteria were: “a) severeprofound or multiple disability, b) history of challenging behavior, c) a functional behavioral
assessment in place, and d) an augmentative and alternative communication (AAC) system to
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communicate” (Bingham, et al. 2007 p. 341). The systems could include pictures, picture boards,
symbols, objects or voice output devices.
The design of the study included multiple probes across paraeducators. (Bingham et al, 2007).
There were baseline, intervention, and maintenance phases. Data was collected via observations.
During baseline, the paraeducators were only made aware that the researchers were looking at
communication, and not what specific behaviors were being observed. The researchers took note of
the “time, problem behavior, attempts to communicate using AAC, prompts, and responses.”
(Bingham et al. 2007, p. 342). During the intervention phase of the study, paraeducators were
provided with training on communication importance, how behavior is related to communication, and
how to effectively prompt students and respond to their attempts to communicate. In addition, they
were shown how to evaluate their own behavior by watching the videos of themselves from the
baseline phase. During the maintenance phase following training all three paraeducators, data was
once again collected on the number of prompts and responses for each paraeducator. Significant
changes were noted in paraeducator behaviors when compared to the initial baseline data. Findings of
this study showed an increase in paraeducator prompting and responding to students using AAC, and
an overall increase in student use of AAC for all three students. They also found that this increase in
effective use of AAC corresponded with a decrease in student challenging behavior for all three
students. This study highlights the need for additional research surrounding effective training
mechanisms for paraeducators so that they are able to promote the use of AAC for students. AAC use
can greatly impact students’ achievement related to independent living, leisure, and employment. This
study is a good example of how investing a small amount of time to effectively train paraeducators
can reap many long-term benefits for students. Further research is necessary to break down barriers
that exist to providing training that allows paraeducators to support students with significant
disabilities in effective communication (Bingham et al., 2007).
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The goal of a study by Hart and Banda (2010) was to summarize and review several existing
studies completed for individuals with developmental disabilities. They specifically set out to answer
six questions in this review. First, they wanted to know how effective PECS interventions were for
increasing communication. Second, they asked how PECS interventions were related to an increase to
speech production. Third, they were interested in finding out what effect the use of PECS had on
decreasing challenging behaviors. Next, they wondered how well the use of PECS could be
transferred to other settings, communication partners, and behaviors. In addition, they asked whether
PECS could be considered a socially valid intervention and finally, they wanted to evaluate the rigor
of the single-subject method of the studies. Criteria for selection of the participants varied across the
different studies. Studies reviewed met these criteria: 1) taught participants with autism or other
development disability some or all of the PECS phases, 2) PECS was used as an intervention and not
an assessment tool, 3) published between 1994 (when the PECS system was developed) and 2007,
and 4) used single-subject designs that showed at least one functional relationship between
independent and dependent variable, 5) from peer reviewed journals, and 6) available in English.
They found 13 studies that met the above criteria. The chosen studies were included in the review
and coded according to several different categories including the age and disability of the participants,
level of communication, settings, and PECS phases taught. The authors used interrater agreement to
ensure that selection criteria for the articles was met. The researchers determined that a total of 36
participants were involved across the 13 studies reviewed. The average age of participants was 11
years and the majority of the participants fell under the disability category of autism spectrum
disorder. The participants (47%) were categorized as not having any speech and used gestures,
reaching, and pointing to communicate. Researchers noted that 89% of the participants had no prior
experience using PECS before becoming involved in the studies. The vast majority of the studies
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(67%) took place in school settings. It was discovered that of the 13 studies, all six phases of the
PECS training were only implemented in two studies (Hart & Banda, 2010).
Findings of the study demonstrated increased functional communication following the PECS
training for 29 of the 36 participants. These results were deemed “highly or moderately effective” for
those participants. Some participants showed an increase in verbal speech and for four participants,
PECS was shown to be more effective than sign language at increasing requesting behaviors. As a
result of these findings, researchers believed there may be a correlation between PECS usage and
decreased challenging behaviors in people who use little to no communication (Hart & Banda, 2010).
One purpose of the investigation by Calculator (2014) was to gather information about how
individuals with Angelman Syndrome (AS) communicate by examining the functional uses of AAC
systems by children with AS. Beyond that, the purpose was to pinpoint which method of
communication parents perceived as the most important for the child. The researcher first wanted to
know what electronic AAC devices were currently being used and which ones parents considered the
most advanced. They also sought to answer how important this device was when compared with other
forms of communication, how useful it was, the rate of success, to what degree the device had been
accepted or rejected, and functional outcomes attributed to using the devices. A quantitative method
was used for this study that involved a survey that included Likert scales and various types of
questions in order to quantify the results (Calculator, 2014).
The researcher began by completing a pilot study using six parents who were previous or existing
clients (Calculator, 2014). They were asked to give input regarding the type of questions, length of
the survey, and the importance it might play in improving AAC for their child. The researcher stated
that the survey should be considered experimental because of the manner in which it was designed
and delivered. It was forwarded to the Angelman Syndrome Foundation (ASF) for additional
examination. ASF also played a role in the recruitment process for this study by posting on social
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media pages. The study was open to people outside the ASF membership by allowing individuals to
forward the information to others they knew who might be interested in participating. Parents first
answered whether or not their child used an electronic AAC device in the past year. If they answered
no, they were redirected and unable to finish the rest of the survey. From there, parents provided
demographic information about their family. The survey included 19 questions related to various
forms of communication exhibited by the children and rated the level of importance of each.
Information about the types of devices used, their child’s acceptance or rejection of the device,
success with, and usefulness of the device was collected. The iPad was the most commonly
mentioned device but parents did not always note a specific app being used for communication. Other
programs mentioned were the Proloquo2Go, Dynavox Maestro, and the Vantage Lite (Calculator,
2014).
Conclusions from the results of this study were that despite high ratings of importance by parents
for electronic AAC devices, other nonsymbolic types of communication such as gestures,
vocalizations, and physical movements were viewed as the most important for the children’s
communication (Calculator, 2014). One factor that might influence a preference for nonsymbolic
communication could be the role of communication partners and how well they are known by the
individual using AAC devices. Although this study did not specifically examine characteristics of
communication partners in relation to the participants’ preference for communication modality, it can
be inferred that people with Angelman’s syndrome should be considered multi-modal communicators
and continued attempts should be made to reinforce all forms of communication. In addition, it should
be noted that while nonsymbolic communication might be effective for the individual when working
with familiar people such as close family and friends, it can be a limiting factor for that person when
it comes to independent living and employment, as well as broader participation in society. The
authors also noted that particular attention should be paid to increasing opportunities to communicate
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for a variety of purposes beyond requesting basic wants and needs to support people with Angelman’s
Syndrome having a larger social network (Calculator, 2014).
Kent-Walsh et al. (2015) completed a review of the literature surrounding AAC partner
instruction interventions. They wanted to know the “overall effects of partner instruction on the
communication of individuals using AAC” (Kent-Walsh et al., p. 272). In addition, they asked
whether the effects differed “by variables of the participant, intervention and outcome characteristics”
(Kent-Walsh, et al., p. 272). First, the researchers developed a protocol for searching, devising
criteria, collecting and analyzing the data. They conducted searches of several electronic databases
and used a variety of search terms. The following criteria relating to participants was used to
determine whether to include a study in the review: a) people using aided communication in any
form, b) involved any kind of communication partner, c) “at least one primary outcome that measured
an aspect of language or communication outcome, which included AAC as an option” (Kent-Walsh et
al., p. 274). Ultimately, 17 studies of a single-case design were selected that involved a total of 53
participants who minimally completed baseline and instructional phases. Also participating in the
studies were communication partners who represented family, caregivers, educators, and peers.
Characteristics of the interventions used in the studies included an overview of the potential benefits
of the strategies and skills being trained, modeling and demonstration by instructor, participant role
play to practice skills with a gradual fading of cues from the instructor (Kent-Walsh et al., 2015).
This study revealed there was a significant amount of evidence that training communication
partners of people who use AAC yielded positive changes in communication for the AAC user.
Therefore, it can be concluded that interventions that involved partner training would help those using
AAC make gains in communication skills. The researchers also found that several of the studies
failed to measure maintenance and generalization of the skills taught (Kent-Walsh et al., 2015).
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Baxter, et al. (2012) shed light on some of the process barriers and facilitators involved in
implementing high tech AAC systems and the continued regular use of them. The data gathered
represented views and perceptions of the AAC users themselves and staff provided the devices.
Qualitative survey data was gathered by identifying studies for review through the use of search terms
identifying conditions as well as AAC terms. Selection of studies was limited to those completed
within impaired populations and from peer reviewed journals in the years 2000-2010 in English.
Papers included those that discussed both high and low tech AAC options, however only the data
regarding high tech solutions was used for the study. This literature review discovered several
important factors identified as contributors to the success of AAC use. Among them were how easy
the system was to use, the reliability of the system, access to tech support, voice and language of the
device, and the process for decision-making. Equally important considerations were the family’s role,
training of staff, ease of generating a message, responses from others, and service issues such as
training and access to service (Baxter et al., 2012).
Specific examples in the category of ease of use were the time involved in programming and
creating a message (Baxter et al., 2012). In addition, for those with physical impairments, some
devices that needed to be attached to a wheelchair proved to be cumbersome and frustrating for the
individual and staff alike. In the category of reliability, frustrations were expressed with the device
malfunctioning and needing repair, taking too long to repair, and being heavy or awkward to use. The
studies also showed that parent and staff lack of confidence or fears of technology, combined with
limited access to technical support were major barriers. In addition, lack of back up resources while
devices are out being repaired was of concern. Some studies noted the appropriateness of the voice
output and language of devices as a barrier. For example, mispronunciations of spelled words. Little
regard for cultural influences and vocabulary for people with English as a second language proved to
be another limitation. Young AAC users reported being embarrassed by the voice output on their
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devices, which caused them to use it less often, as well as the voice not being audible when outdoors
or over other background noises in some environments. Other barriers identified were the slow
response of the devices, often causing the users to give up and use other forms of communication
instead. Factors such as adequate family support in the teaching and using of AAC was identified as
playing a significant role. More than half of the studies found that usually one parent had primary
responsibility related to AAC usage which impacted their personal time. Despite this, very few
parents considered the device to be a burden. In some studies, parents perceived a demand on their
personal funds for AAC and related instruction and technical support. Five studies identified the
responses of others as barriers to AAC use. For instance, users not having a way to introduce a system
to others and use it to ask questions vs. simply answer the questions from others, is a limiting factor.
In addition, teaching skills to the user for how to gain attention and deal with communication
breakdowns. One study grouped factors of success or abandonment of AAC use into several
categories. Success factors identified were support from family and team members, realistic attitude,
ownership, a sense of value for the system, and a good match between device characteristics and user
ability. Lack of service provision and staff training on devices were reported to be barriers, as well as
negative attitudes of some professionals toward the use of AAC. Suggestions offered by the authors
for further investigation included technical support, maintenance and repair, staff attitudes and the
impact of communication partners (Baxter et al., 2012).
The purpose of the study by Hayes & Traughber (2021) was to further explore prior research
about the eight-stage instructional model for AAC communication partners using a group-design
methodology. Additionally, a goal of the study was to determine the effect of the intervention on
student outcomes. One question the authors wanted to answer was whether or not staff who
participated in the full eight-step model of instruction showed greater use of the modeling strategy
than those who completed only the first five steps implemented only in the traditional professional
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learning format. They also wanted to find out if “students utilizing AAC demonstrated increased
mean length of utterance (MLU) when partners participated in the eight-step model?” (Hayes &
Traughber, 2021, p. 543).
Participants included 26 staff and 19 students from two different large suburban school
districts. All students received services in center-based classrooms and used speech-generating
devices. The staff chosen for participation all provided support to students who used these types of
devices. Many of the students worked with more than one staff person, hence the reason that the staff
sample size was larger than the student sample size. Staff who were part of the study represented
teachers, educational assistants, and speech-language pathologists who took part in a district-provided
training that covered the topics of aided language, prompting, and providing opportunities for
communication. Several brands of devices were used. Students ranged in age from 5-19 and received
services under the disability categories of “language impairment, intellectual disability, and multiple
disabilities”. (Hayes & Traughber, p. 546).
To begin, staff were divided into groups based on school and grade level (Hayes & Traughber,
2021). Staff within the same school were then separated into groups to avoid decreased effects that
could occur for staff who worked with the same students. From there, staff were assigned at random
to a group that was either the experimental group or the comparison group. This resulted in having
two groups at each the elementary, middle, and high school levels. The dependent variable for staff
was percentage of utterances modeled (PUM) and for students it was mean length of utterance
(MLU). One month before the baseline phase, all staff who were part of the study attended a full day
training provided by the district that included pretests, strategy training, and practice of the
techniques. This 7.5-hour training included the first five stages of the instructional model. Part of the
training included providing tools to assist staff with the implementation. For example, they were
given a chart with a mnemonic as a reminder of the steps for this strategy: MAKE AAC successful
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was the acronym used. “(Model, Ask open-ended questions or make a comment, Keep waiting,
Expand what is said)” (Hayes & Traughber, p. 546). Staff were also able to access videotaped
language sampling, and were given feedback and coaching following observations. A month after the
full day training, baseline data was taken from a 15-minute academic instruction session at each
school. A week after the baseline, staff in the experimental group were provided with the remaining
three stages of the training. Components of the stages were 1) ability to review the baseline video, 2)
hands-on strategy demonstration, coaching and feedback with staff only, and 3) a 15-minute session
with the student where the clinical educator used co-teaching to address areas of feedback. Staff were
not aware that modeling was the variable being measured for the study. Four weeks after baseline,
another 15-minute language sample was taken via observation during academic instruction with staff
having access to the same training materials as during the baseline. Finally, to assess maintenance of
skills taught, 13 weeks after baseline, a language sample was taken by videotape of a third academic
instructional session. Access to instructional materials for this third session was the same as the prior
two sessions. At the end of the study, staff and students from the comparison group that previously
only received stages 1-5 of the training were invited to receive the final three stages. The recordings
of the language sampling sessions were transcribed and analyzed (Hayes & Traughber, 2021).
Although the results of the study did not show statistical differences between the experimental
and the comparison group for staff or students, analysis of the changes shown from baseline to poststudy in the experimental group demonstrated great support for the eight-stage model of training
(Hayes & Traughber, 2021). Staff who received the full eight-stage training applied strategies learned
and used them in their lesson planning. Perhaps most importantly, the MLU for students within the
experimental group increased and was maintained for three months following the study, which
provided additional support for the full training that included feedback and coaching. (Hayes &
Traughber, 2021).
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Bourque & Goldstein (2020) did a study that measured functions and modalities of
communication in the form of initiations and responses with a group of children who previously
participated in an intervention study by Thiemann-Bourque et al. (2018). Researchers attempted to
reveal whether peer modeling on a speech generating device (SGD) would lead to more variety in
functions and modes of communication for the students with ASD. They also wondered if judges,
unaware of the dependent variable, could see changes in the amount and quality of social interactions
following the intervention. Six preschoolers with ASD and 15 peers without disabilities were chosen
to participate in this study. The criteria for selecting the children with ASD were a) ASD diagnosis
from a clinical child psychologist or developmental pediatrician, b) non-verbal or had limited verbal
skills, c) attended a preschool with peers without disabilities, d) used an AAC system to the degree of
being able to distinguish between at least two symbols to make a request from an adult, e) English as
a primary language spoken at home, and f) had limited interaction with peers based on parent and
teacher reports. Baseline and treatment sessions were held in special and general education
classrooms or the speech-language pathologist’s office. Staff participants were provided with a twohour training at the beginning of the school year regarding timelines and expectations for the study, as
well as training on the voice output app called TouchChat HD. They were also provided with an iPad
to use with their student with ASD throughout the study and were the ones to program the vocabulary
into it based on the student’s skill level and IEP goals. After the baseline, staff attended another
training to learn how to identify motivating activities, learn about the peer communicator SGD
training. Peer partner training consisted of defining and modeling, adult practicing with the child,
child practicing with a child, and providing corrective feedback. Peers were given a book to take
home that showed the different steps and skills (Bourque & Goldstein, 2020).
During the baseline, a social activity was explained and the child with ASD and the peer were
left with the iPad between them (Bourque & Goldstein, 2020). Vocabulary aligned with the activity
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was open and ready on the iPad. The only directive given was to “stay and play with your friend.”
Once a stable baseline had been achieved for the peer partners, they were able to begin the
intervention phase and were matched with a classmate with ASD. For this phase, a study implementer
gave five minutes of introduction and directions about an activity including reviewing the steps stayplay-talk and an explanation of the symbols on the SGD. Then the implementer left the children to
perform a 10-minute social activity, only prompting them every 30 seconds if no interactions
happened. For the generalization phase of the study, a 10-minute observation took place in a natural
setting such as snack time or free time and data was collected regarding maintenance skills observed.
Finally, toward the end of the school year, which was 5-6 weeks following the last training session on
the SGD, peers and students were observed three times over a two-week period to gather maintenance
data. The researchers then coded the data by reviewing video recorded sessions for the following: the
act of initiating or responding, the function, and the modality for both peer partner and the focus child
(Bourque & Goldstein, 2020).
Because this study was a follow-up to a previous study, the results were compared to those
from the first study (Bourque & Goldstein, 2020). Researchers found additional increases in
reciprocal communication between preschoolers as well as increased generalization to new settings.
This study adds to the research that emphasizes how important it is for partners to be active
participants using different communication modalities for children with ASD. The ultimate goal is
increased generalization and maintenance without the support of adults. This study shows the
importance of combined strategies. In particular, this study provides evidence of increased initiation
and response rates for both the focus children and their peers, even though initiation and response rate
were lower than during the maintenance phase than the intervention phase. Since many people with
ASD struggle with social interactions, and balanced communication exchanges, an exciting finding of
this study was that during the social activities in this study, there were balanced opportunities for both
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the peer partners and the student with ASD. Not only did all of the children with ASD show an
increase in iPad use as primary communication with peers, three of the children increased using other
communication modalities as well. Particularly, they used more verbal speech and combined speech
and SGD. This is further evidence that providing multiple options for expression is best because
children respond differently to various forms of communication (Bourque & Goldstein, 2020).
Undertaken as part of a larger study of the views of parents, educators involved in the lives of
individuals using AAC and the factors related to implementation science and social validity, Biggs
and Hacker (2021) set out to answer the question of how factors across systems related to the success
or failure of interventions and outcomes for AAC users. The participants chosen for this research
were parents and professionals of students with complex communication needs from four different
states across the Midwest. Recruitment methods used were flyers given to community resources and
through social media. Various school districts were represented. Student selection criteria included
that the primary mode of communication was either aided or unaided AAC and the student must
attend a public elementary or secondary school. Of 30 eligible participants who completed an online
screening and interest form, 19 were chosen. Researchers carefully tried to make participants
representative of the various roles of parents, teachers, SLPs and paraeducators (Biggs & Hacker,
2021).
This study used a qualitative research design with data gathered through interviews and surveys.
Questions centered around intervention priorities, experiences with intervention, and desired
outcomes. Before distributing the survey, researchers solicited feedback from professionals and
parents and made adjustments based on their input. Two researchers conducted the interviews and
used a script for consistency. They audio-recorded the interviews, which lasted an average of 86
minutes. In-person interviews and videoconferencing was offered as a way to reach a wider
geographical area. Transcribed interviews were analyzed using a team approach consisting of many
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different coding strategies and discussion to achieve a high level of agreement and fidelity. Factors
impacting intervention were sorted into the system category that it related to. Each factor was
classified as either associated with the student, microsystem, mesosystem or exosystem. Factors
related to the student included things like the unique set of skills and abilities related to
communication, as well as limitations such as physical, cognitive, and sensory capabilities. On the
microsystem level, home and school related factors such as family and staff attitudes and knowledge
of strategies, as well as family background, peers, curriculum, and placement within the school
setting. Mesosytem in this model referred to interactions between members of the microsystem rather
than a separate system. An example of a mesosystem factor was how the key players between home
and school related with each other. The exosystem level involved factors such as access to AAC, and
support systems for both family and school personnel. Macrosystem in this model meant factors on
the broadest level such as cultural and societal perceptions, technology, and policies influencing
education (Biggs & Hacker, 2021).
Perhaps some of the most important findings were that the success of AAC intervention relied
heavily on school staff (Biggs & Hacker, 2021). Most commonly, views about students, the
knowledge and skills of school staff, and their confidence in the use of communication support
strategies. School staff reported more training is needed in aided AAC, ways to include students, and
how to provide meaningful access to general education. There seemed to be a wide range of support
from school staff. Some parents expressed frustration with the lack of support from school staff in
terms of their student having access to AAC all day instead of just during therapy sessions. This
included providing opportunities for communication, modeling AAC use and direct instruction, as
well as being responsive to students attempts to communicate and letting the student take the lead in
conversations. Others expressed that teaching and modeling of language is used constantly throughout
the day. Lack of collaboration time between staff including general education teachers, paraeducators,
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and speech-language pathologists was expressed as another barrier to positive outcomes related to
communication gains and inclusion. Staff who have little knowledge of how to include students with
communication challenges often become frustrated and give up. Factors such as high caseloads also
contribute to lack of time for collaboration among professionals. Supporting natural friendships with
peers is also a noteworthy challenge when it comes to including students who use AAC. If peers do
not know what to do to interact with students using AAC, it becomes the responsibility of staff to
actively support those relationships. In conclusion, findings of this study can be grouped into three
main factors considered to the most crucial determinants of success for students who use AAC: access
to AAC, family-school partnerships and support, and inclusive education. First, access to AAC
includes having quality assessments of student and family needs and matching them with appropriate
devices necessary for the environment. Second, collaborative family and school relationships need to
be fostered. Parents need to be viewed as experts on their child and provided resources to help set
them up for success instead of viewing the family as a barrier to interventions. Third, issues
surrounding student placement, and adequate support for meaningful participation must be addressed
since research shows students with communication challenges are most at risk for being segregated
(Biggs & Hacker, 2021).
Biggs and Snodgrass (2020) conducted a study to examine how children perceived friendships
with peers. Specifically, they wanted to compare perceptions and experiences of children in
relationships with peers who used AAC separately from those who used verbal communication. By
looking at similarities and differences in the two groups, they hoped to gain insight into how
friendships were developed and gain an understanding of ways to foster meaningful and inclusive
friendships. The question they wanted to answer was, “what is the nature of how elementary-age
children describe the experience of friendship with their friends with and without complex
communication needs?” (Biggs & Snodgrass, p. 84). Researchers identified participants from those
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who were part of a previous study about peer network interventions. Four students who used AAC
from that group were selected based on the criteria that they received special education services, were
learning to use AAC, and had a primary mode of communication in the form of gestures and
vocalizations. Four students from the general education setting were suggested by their teachers
because they were someone who: “(a) showed sustained interest in spending time with one of the
students with complex communication needs (i.e., across several months), (b) interacted positively
with the student on a daily basis, and (c) would likely consider him or her to be a friend.”(Biggs &
Snodgrass, p. 85). Participants were from two elementary schools in a large urban school district.
Four teachers nominated 19 children for participation. They asked each student to name their friends.
If they named a student with complex communication needs, they were eligible to participate in the
study (Biggs & Snodgrass, 2020).
The research approach was qualitative and consisted of interviews (Biggs & Snodgrass, 2020).
To begin, the researcher sat with the students and audio recorded them using a conversational
approach accompanied by a written guide with questions. They were first asked to answer questions
that related to a friend of their choosing. Following that, they answered similar questions when
thinking of their friend who used AAC. To analyze the data, the researchers transcribed the interviews
verbatim and met to discuss themes for coding. They used various strategies to achieve credibility,
including four phases and repeated analysis using a collaborative approach until agreement was
obtained. Findings from this study allowed the researchers to develop a unified model for friendship
development and reveal ways that children’s perceptions of friendship and disability overlapped. Key
elements that played a role in beginning a friendship were identified, such as opportunities for
interaction, and the influence of family members, peers and teachers. Additionally, researchers found
that the way children perceived disability had a major impact on how friendships were formed, and
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conversely, friendships likely played a role in their perceptions of disability (Biggs & Snodgrass,
2020).
In this study, Donaldson et al. (2021) gathered input from speaking adults with autism who
also used AAC. They found that there was little to no research about the experiences of AAC users
that included input from the users themselves. The researchers were attempting to learn from
participants what they had experienced as it related to preferred communication method, attitudes,
access to communication, and what advice and suggestions they could provide for future
communication partners across several types of settings. One of the researchers was a speaking
autistic adult who used AAC. Participants assisted the researchers in developing a survey tool that
was sensitive to the needs of people with autism and used language consistent for that community. A
small sample size of eight participants was used for this study. Postings on social media sites specific
to communities of AAC users, people with autism, and others with disabilities was the means of
finding participants. A short description of the study was given, along with contact information for
one of the authors. Those interested in participating contacted the authors to complete a screening and
an online survey to be certain they met the study criteria. The criteria included a diagnosis of autism
spectrum, use of AAC and spoken language, and being at least 18 years old. Researchers defined
AAC use as any form of communication other than speech, such as sign language, picture boards,
writing, and high-tech devices (Donaldson et al., 2021).
A qualitative research method was used for this study (Donaldson et al., 2021). Participants
completed a 34-question online survey, partly due to social distancing requirements from the global
pandemic and partly to allow unlimited processing time for participants to answer the questions. Five
questions relating to demographics were fixed-choice, and the remaining 29 questions were openended. The main question categories were: personal history of communication use and choices,
accessibility to communication, attitudes surrounding communication and preferred communication
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choice, and suggestions for change. Participant responses were categorized into five most common
themes. The first theme that emerged was that participants did not start using AAC until adulthood.
Other themes included being forced to use spoken language instead of having their choice of
communication method respected. Participants also noted some of the factors that influenced their
choice of communication and that AAC should not be perceived as “weird.” Recommendations the
participants provided for family members, professionals, and AAC users were separated into the
categories of “attitudes and acceptance” and “actions”. Specific suggestions in the category of
attitudes and acceptance were to promote the use of all types of communication and to presume
competence. Specific actions that were noted were to allow adequate time and attention to allow
AAC users to respond, increase knowledge of AAC use, and talking with other AAC users to form
community and gain insights, and mentoring from others (Donaldson et al., 2021).
Myers (2007) explored information from prior studies targeting language and literacy skills of
students with intellectual disabilities to address the gap that exists, along with barriers to greater
literacy achievement for this population of students. Several research questions played a role in the
development of the design of this study including: 1) Would constant modeling of AAC usage
focused on areas of known communication difficulty increase interaction among participants? 2)
Would having a student with one other peer and an adult using AAC reduce
dominating/subordinating communication patterns between people using AAC and people using
speech? 3) How did active parental involvement affect the program? And 4) how can information
learned from the program be shared with school staff with the goal to increase inclusion? Participants
were four children with developmental disabilities and severe speech impairments who used AAC.
They were recruited for the study through information provided to staff at rehabilitation centers and
the local schools. Staff were asked to share the information with parents of children who they
believed would meet the following criteria: 1) between the ages of five and nine who had
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developmental disabilities and severe speech impairments and used AAC, 2) “beginner” or “nonfluent” readers based on initial literacy assessments, 3) hearing and vision within normal limits, 4)
had a seating system that allowed for them to access a speech-generating device if they were nonambulatory, 5) must be willing to attend five two-hour weekly sessions in four weeks, along with four
follow-up visits to school (Myers, 2007).
Action research using mixed qualitative and quantitative methods was used to evaluate this
study (Myers, 2007). Prior to intervention, questionnaires were sent to the children and parents to
gather information about the children’s interests so that an engaging and motivational curriculum
could be designed. School staff were also invited and encouraged to provide input and observe during
the sessions. Information shared on the questionnaires helped provide a baseline for measuring
intervention success. Oral language competency, literacy, and technology skills were considered
when choosing the participants. A review of work samples, video recordings, and observations
revealed that all students made progress during the intervention by showing increased participation
and independence. However, only two of the participants maintained this progress in the follow-up
phase. Comparisons of personal situations from four participants revealed that the two students who
maintained progress into the follow-up phase had parents who were strong advocates and they were
enrolled in the same school the following year, where staff were familiar with them. In addition, the
two participants had typically-developing siblings, which may have resulted in their parents having
more knowledge of typical language and literacy skills (Myers, 2007).
Pattison & Robertson (2015) wanted to explore which AAC intervention strategies have the
most impact on increasing utterances among students with developmental disabilities. The goal of the
study was to see whether pairing vocal imitation and sign language was more or less effective than
either one of those methods alone to increase the mean length of utterances (MLU). The researcher
sought to determine whether the combined approach of sign language and vocal imitation was
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associated with longer utterances from one student when compared with either signing or vocal
imitation alone. The researchers hypothesized that the simultaneous use of sign language and vocal
imitation would have the most impact on increasing MLU. The participant was one nine-year-old girl
with intellectual disability and the criteria for selecting her was not mentioned in the article (Pattison
& Robertson, 2015).
The design of this research study was quantitative, using a single subject, and alternating
treatments (Pattison & Robertson, 2015). Three interventions were tested randomly each day during
whole group sharing time: 1) verbally imitating an instructor, 2) sign language prompting from
instructor, and 3) verbally imitating an instructor while the instructor simultaneously used key word
sign prompting. The effects of each method were examined as related to the MLU produced by the
subject. The researchers also tracked whether the subject’s responses were prompted or unprompted.
Results indicated that all three interventions effectively increased the subject’s MLU but the
simultaneous intervention produced the highest MLU for both prompted and unprompted
communication when compared with each of the other two interventions (Pattison & Robertson,
2015).
Research conducted by Erickson and Geist (2016) examined survey data from 14 states that
was completed for students who participated in alternate assessments. Their goal was to gain a better
understanding of differences in sensory, motor, language, and literacy skills between students who
only used AAC and those who used verbal speech to communicate. They limited the surveys to those
who received special education services under the categories of autism, deaf-blindness,
developmental delay, intellectual disability, multiple disabilities, traumatic brain injury, and noncategorical. They found that students using AAC instead of speech were more likely to have sensory
and motor impairments than peers who used speech either with or without aided AAC (Erickson &
Geist, 2016).
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This could mean that several of the technologies and applications currently available may not be
adequate for addressing the communication needs of those students with significant cognitive
disabilities (Erickson & Geist, 2016). For these students, more attention must be given to address
design, access and implementation of aided AAC. This study showed that an increased focus on
literacy, specifically, writing and spelling, is needed to provide the most flexibility of communication
because that would allow students using AAC to write and type messages to communication partners.
The findings of this study also confirmed the findings from previous studies that students who did not
use speech were more likely to be educated in more restrictive settings. Having little access to peers
without disabilities has been shown to negatively impact the literacy development of this group of
students (Erickson & Geist, 2016).
Chung, et al. (2012) examined the social interactions of children using AAC. The researchers
wanted to find out the kinds of natural or organic interactions that occurred for students with
disabilities who used AAC in general education classes. Specifically, they were interested in the
nature of the interactions between both peers and adults, the extent to which variables such as
proximity to the AAC devices, peers or staff, the type of instruction provided, and the opportunities
for communication that were available to the students using AAC. When students initiated
communication, the researchers wanted to determine the function of the communicative intent.
Participants in this study included 16 elementary and middle school students between the ages of 1015. Ten students had a primary disability of intellectual disability, and six were diagnosed with
autism. All students were considered multimodal communicators and used either aided or unaided
AAC. Other criteria for inclusion were grade level (4-8) and participation in one or more general
education classes besides physical education. Students were observed in eight different elementary
schools and four middle schools within one district in a midwestern state known for its inclusive
model of delivering services. Data was gathered by recording both interval and events while noting
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context features in the environment as well as interactions between peers, staff, and the focus student.
Prior to the observations, researchers asked staff to complete a questionnaire for each student
regarding mode of expression to more accurately identify interactions. Communication modes were
typically sign language, gestures, and facial expressions. Each student was observed four times over
12 weeks (Chung et al., 2012).
Researchers found that the majority of interaction partners for the students who used AAC were
adults (Chung, et al. 2012). About half of all interactions lasted less than five seconds. Only about
14% of all interactions were initiated by the student using AAC. Students with disabilities did not
respond to adult or peer interactions in more than half of interactions but their initiations were almost
always responded to by others. The most common mode of communication observed by students with
disabilities was facial expressions, followed next by gestures, vocalizations, speech, electronic
devices, and nonelectronic means. The most common function of the communication initiated by
students with disabilities was to express a want or a need. The primary function of others who
initiated communication with the student using AAC was to give instructions. In general, the
researchers found that even though peers were close enough to students with disabilities over half of
the time during observations, the student with a disability primarily interacted with the adult who was
their support person. They also found that students with disabilities were more passive in the
interactions and rarely initiated the communication. Despite most of the students having some type of
AAC system, researchers found that these were used very little, and the students instead used facial
expressions, gestures, and vocalizations. In addition, it was discovered that when students with
disabilities initiated interactions with peers, the most common function was to socialize. A final
observation was that students with disabilities were not present for a good portion of the instructional
time for various reasons such as arriving late and leaving early to avoid large crowds during typical
passing times, or for the provision of related services. The authors suggested this was unfortunate due
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to the fact that most typical social times occur in the beginning and very end of scheduled class times.
The authors acknowledge that more research is needed to address what impact this lost time has on
the social participation of students with disabilities in general education classrooms (Chung et al.,
2012).
Senner and Baud (2017) sought to determine whether training school staff to provide partner
aided input (PAI) using an instructional model created by Kent-Walsh and McNaughton (2005)
would increase their modeling for students using the student’s speech generating devices (SGDs)
during the course of natural classroom activities. The participants were two instructional assistants, a
teacher and a speech-language pathologist at a community elementary school. A total of six students
were in the class and two of them used SGDs. Over the course of five weeks, the participants took
part in 8.5 hours of training on the eight-step instructional model by Kent-Walsh and McNaughton
(2005). During the first week, researchers recorded video of classroom learning activities. Three 30minute recordings took place during snack time, reading using Unique Learning System, and during
speech. Throughout these activities, there were opportunities for students to label, comment, and
answer comprehension questions, In the second week, training on the first five steps of the program
was completed during a two-hour in-service. The five steps consisted of participants signing a
commitment to the program, watching demonstrations of the strategy, watching a video about PAI,
verbal practice implementing the strategy steps using a method called S’MoRRES, which stands for
Slow Rate, Model, Repeat, Respect and Reflect, Expand, Stop. Staff were given opportunities to
review the steps by labeling each of them and receiving feedback and guidance from the instructors to
ensure their understanding. During the training, staff had access to software that was consistent with
the student pages on the Springboard LiteTM. Weeks three through five took place in the classroom for
an hour and a half each session. Instructors modeled and coached each staff person during the same
classroom activities as the baseline. There was a gradual release during the next two weeks with staff
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continuing to practice the strategy while instructors were available for coaching and providing
immediate feedback following each session. Steps seven and eight of the
instructional program was completed in week five which consisted of videotaping to assess progress
and the recording of an additional 30-minute activity to evaluate generalization of the skills learned.
To examine maintenance of the skills, staff completed a survey and follow-up videotaping was done
at the seventeen-week mark (Senner & Baud, 2017).
Results of the study indicated that staff increased the percentages of utterances modeled
between pre-test and post-test for all activities (Senner & Baud, 2017). All staff continued to maintain
the increase into the follow-up phase except one instructional assistant who showed an increase
during the reading activity but then dropped at the follow-up stage. On the follow-up survey, all staff
reported greater familiarity with student devices and changes in their own behavior such as speaking
slower and pausing more. The results showed that the eight-step model by Kent-Walsh and
McNaughton (2005) was an effective training tool for PAI, noting that the increased modeling
observed was consistent with prior studies where this same model was used. Use of this evidencebased instructional practice supported the idea that staff can learn to implement the majority of the
strategies during regular classroom activities. The authors noted this training format to be beneficial
when considering the provision of professional development activities (Senner & Baud, 2017).
Bailey, et al. (2006) wanted to explore special education teachers’ perceptions
regarding the use of AAC systems within classrooms at the middle and high school levels. Issues such
as AAC use, implementation, and management of the devices were investigated. Taking a qualitative
approach to this study, the researchers used surveys and case studies to address their research
questions. Six special education teachers and one SLP were selected to participate. All were all part
of an AAC team and worked with students who had moderate to severe disabilities. The student
participants used a variety of high and low tech AAC systems including visual strategies, voice output
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switches and windows-type devices with touchscreens and recorded voice output. Collection of data
involved interviews, observation, review of IEPs and printouts of the vocabulary and messages
programmed into the AAC devices. Interview questions related to issues of device selection and
training, expectations of device use across settings, support provided to the AAC users and their
families, and perceived benefits and barriers (Bailey et al., 2006).
After reviewing and verifying all responses from the research team members and participants,
findings were ultimately categorized into the four most common themes: 1) student communicative
competence, 2) barriers to AAC use, 3) instructional benefits, and 4) facilitators. Factors that defined
communicative competences were the AAC user’s demonstration of device ownership and taking the
initiative to care for it (Bailey et al., 2006). For example, making sure the device is charged and
accessible, and carrying it from one setting to another independently. Time constraints, device
limitations, and lack of staff training on the high-tech devices were deemed barriers to AAC use. In
addition, lack of use of the device at home and parental expectations for their child at home were
other barriers noted. For example, participants suggested that parents tended to understand their
child’s nonsymbolic communication better than school staff and therefore, do not see the need to use
the device to understand what their child wanted or had to say. Some team members believed that if
the devices were utilized at an earlier age, parents would have had more time to see the value in them.
By the time a child was in middle school, however, most families learned to understand their child
and manage their needs without a high-tech device. In addition, the environment at home is busy for
parents who may be caring for other children, working full-time and may not feel confident with
technology (Bailey et al, 2006).
One of the instructional benefits reported was the use of proximity (Bailey et al., 2006). If a
teacher did not need to be near a student to see what picture they chose, the teacher could be more
engaged with the class as a whole. Additionally, the AAC device was helpful with assessments,
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especially in reading and math. General education teachers found the devices beneficial as well
because they found it easier to understand the student. Instead of avoiding students with disabilities
for fear that they wouldn’t understand them, general education teachers now have a better way for the
student to participate with the rest of the class. Facilitators that promoted AAC use were things like
parent/guardian involvement, device ease of use, and effectiveness of collaboration. One strategy that
helped foster collaboration between home and school was to use the device itself to record messages
exchanged between home and school that informed about the student (Bailey et al., 2006).
A single-subject multiple baseline study across four stimuli by Snodgrass, et al. (2013) aimed
to investigate whether a student with severe intellectual disabilities could learn to use an AAC
system. Researchers wanted to address a limitation from a prior study that lacked evidence supporting
generalization to new stimuli. The participant for this study was a 9-year-old boy who had diagnoses
of Down syndrome, severe intellectual disability, orthopedic impairment, and deaf-blindness. The
goal was to see if he could learn to use an initial AAC vocabulary with conceptually referenced
symbols and generalize the strategy to new stimuli. They used tactile symbols made from materials
such as clay and velcro that had discriminating textures between them. The student’s primary mode of
communication was through gestures, such as reaching for items or people, or pushing items away.
He also smiled or cried but had no formal means of expressive communication. The student had
previously learned to touch tactile symbols with his fingertips when he saw it or when it was placed
in his hand. Staff utilized about ten symbols over the course of a school day to keep the student
informed of activities and events such as using the bathroom but his understanding of these symbols
was not apparent (Snodgrass et al., 2013).
The study took place in the student’s self-contained special education classroom that included a
total of five students (Snodgrass et al., 2013). The team determined that modified PECS symbols
would be the most effective system for the student and his family. They identified that the three
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functions of communication they would measure for the study were to express preference, avoidance,
or responding neutrally. When the student engaged in each of these behaviors, staff taught him to use
the tactile symbols more, done, or new, respectively, depending on which behavior he exhibited. The
symbols were placed on an easel on his right side and he was taught to discriminate between the
symbols and scan the easel for the correct symbol based on the behavior he was exhibiting. For each
new word/symbol learned, baseline data collection continued until stable trends in behavior were
observed. Throughout the intervention, prompts paired with verbal scripting were used to
accommodate the student’s hearing and visual limitations. Trials were considered correct when the
student independently reached for a symbol instead of engaging in other nonsymbolic behaviors to
communicate. Data collection continued into the maintenance and generalization phases. For
example, once the student learned to use the symbol to ask for more of something, he generalized the
symbol use to ask for more of a different item. Findings of this study supported the relationship
between the intervention and the skills taught. The student demonstrated the ability to exchange a
tactile symbol to make a request and he maintained the skill throughout the study. The findings are
valuable because people with complex communication needs are often misunderstood in their
nonsymbolic efforts to communicate. This study shows that when selecting vocabulary for initial
AAC use, carefully identifying the user’s functional communication and prioritizing vocabulary
related to those specific behaviors proves to be effective (Snodgrass et al., 2013).
In a study by Biggs, et al. (2017), peer support arrangements were examined targeting middle
school students with complex communication needs. The authors examined whether an intervention
using both collaborative planning and peer support arrangements would increase AAC use and peer
interaction in general education classes. They also explored student and staff views on how effective
the intervention was. Participants were four students in middle school with severe disabilities and
complex communication needs. Criteria for inclusion in the study was that the student was in middle
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school, received special education services under the categories of intellectual disability or autism,
qualified for the state alternate assessment, attended a minimum of one general education class
besides physical education, had the support of a paraprofessional, and required the use of aided AAC.
Others involved in the study were special education teachers, paraprofessionals, SLPs, and eight
students without disabilities serving as peer partners. During the baseline phase, the focus students
typically close to the paraeducators and other students with severe disabilities instead of near the
peers without disabilities. It was rare to see paraeducators facilitate interactions between peers during
this phase. The intervention consisted of collaborative planning, paraprofessional training, and peer
orientation. Teams began by developing a profile for each student that included their primary modes
of communication, typical partners, and functions of communication. Next, they generated goals that
aligned with the student IEPs. Following that, they developed strategies to show peers ways to
support student participation in each part of the class period, and determined what role the teacher and
paraprofessionals would have in the facilitation of these strategies. Researchers also needed to decide
specific vocabulary that was necessary for the students and peers to interact successfully, including
what information the peer partner might need to be effective in their communications with the focus
students. Paraprofessionals were coached on ways to facilitate the orientation of the peer partners, and
followed an outline for doing so. Four AAC interaction strategies were taught, including providing
opportunities for communication, pausing, prompting, and providing appropriate responses. In the
intervention phase, the focus students were seated in close proximity to the peer partners and the
paraeducators were seated farther away but were available for coaching and guidance as needed
(Biggs et al., 2017).
Findings from this study showed that all four focus students increased communication with peers
and maintained this communication throughout the intervention phase while increasing their use of
AAC (Biggs et al., 2017). The focus students and the peer partners both reported positive feelings

42

about the intervention by sharing that they liked working with each other and considered each other to
be friends. School staff were positive about the collaboration and support arrangements. Among the
reported benefits were increased connection between general and special education staff,
opportunities for students to experience meaningful social conversations in a way that motivated them
toward further participation in classes. This study shows promise for increased relationships between
peers with and without disabilities in a natural setting, which in turn, will likely reduce the
dependence on paraeducators (Biggs et al., 2017).
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CHAPTER III: APPLICATION OF THE RESEARCH
There is a considerable evidence base in the literature to show that barriers to effective AAC
use exist for students with developmental disabilities. Several studies point to themes such as family
and staff perceptions of AAC, lack of collaboration between family and professionals, and adequate
training and support for the AAC user, staff, and family. For example, studies by Donaldson, et al.
(2021) and Biggs & Hacker (2021) showed that negative perceptions of staff and family who lack
knowledge and skills can negatively impact AAC use for students with developmental disabilities.
Donaldson, et al. (2021) gathered input from adults with autism about their own experiences using
AAC in which they noted issues with being pressured to use verbal speech instead of their preferred
mode of communication, and not having access to effective AAC systems throughout most of their
education. The idea of presumed competence was also extensively noted by multiple researchers as a
major contributor to AAC success (Donaldson et al., 2021, Biggs & Hacker, 2021).
My application project will address barriers to AAC use in three ways: First, I will provide
training for paraeducators (see appendix A) at the start of the school year and monthly throughout the
school year. The idea of presuming competence for students will be the primary focus of the initial
training as this will provide the foundation for all of the other components to support effective AAC.
To bring awareness to the topic, paraeducators will view the trailer for the documentary titled, “This
is not about me” which tells the story of Jordyn Zimmerman, a young woman with autism who fought
hard to overcome systemic barriers throughout her education and achieved her dream of becoming an
independent, accomplished teacher and advocate for those with communication challenges. Next, I
will review the different functions of communication and how to support students by creating regular
opportunities to communicate for a variety of purposes. In doing so, I will highlight the importance of
effective communication for students to achieve their highest potential. Ongoing training sessions for
paraeducators will be held for 20-30 minutes each month as allowed by department leaders at my
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school. These trainings will include strategies discovered in my review of the literature. For example,
the study by Hayes & Traughber (2020) demonstrated success in using the pneumonic device MAKE
AAC. Model, Ask open-ended questions, Keep waiting, Expand what is said. Communication partner
training highlighted by Senner & Baud (2017) used the acronym SMoRRES, which stands for Slow
rate, Model, Respect and Reflect, Repeat, Expand, Stop. When covering this training approach, a
video will be shown demonstrating how to use this approach with a student. The video was retrieved
from the web site praacticalaac.org. A third approach that I will highlight in the paraeducator training
is one called MASTER PAL developed by Tabi Jones-Wohleber as described in an article on the
praacticalaac.org web site by Zangari et al. (2018). This acronym stands for Motivate, Accept
multiple modalities, Statements more than questions, Time (wait time and time for growth), Engage
naturally, Response not required, Presume competence, Appropriate prompting, Let the child lead
(Zangari et al., 2018).
Subsequent monthly paraeducator training sessions will be held primarily to discuss studentspecific AAC strategies and what is working and not working. This will allow for collaboration
among staff including the speech-language pathologist, who will serve as a resource for any student
AAC needs and provide additional training for staff. As time allows, I will show short video clips
found on the web site, praacticalaac.org that provide strategies that I believe paraeducators will find
helpful as they support students who use AAC.
I will empower paraeducators to serve as coaches for peers with and without disabilities
facilitating ways to engage students using AAC in social interactions and various academic activities.
From the beginning of the year, I will set the expectation that paraeducators will be active participants
in facilitating AAC, that all students will have access to their preferred form of communication, and
that students are given opportunities to communicate for a variety of purposes. For example, students
who own high-tech devices will have them within reach at all times throughout the school day. I will
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have a wide variety of AAC tools readily available in my classroom, such as CORE boards taped to
desks and tables, lanyards with picture symbols for all staff to wear, and iPads with communication
apps installed. I will also make use of Big Mack switches and Go Talk devices and software
programmed with vocabulary to fit my lesson plans and model the use of these devices to create a
culture that values active communicative participation for students who use AAC.
Second, to address the need for positive family perception and involvement, I developed a
questionnaire to be completed by parents or guardians at the start of the school year (see appendix B).
The survey will be given to parents at open house or sent home the first week of the school year. The
survey will be prefaced with a statement about how valuable communication is to student progress.
Accompanying the survey will be links to web sites that contain free resources for families to support
their child’s communication at home. For example, assistiveware.com and practicalaac.com are two
web sites that contain several evidence-based articles to educate families on the importance of
communication for students with developmental disabilities. The survey will include questions about
the student’s primary mode of communication, functions of communication, typical communication
partners, strengths and areas for growth, along with strategies for engaging the student in
communication such as family photos, special places, and activities they enjoy.
Finally, completed surveys will be used to develop a communication profile for each student
based on their specific needs and communication goals. The surveys will provide a springboard for
assessing the current levels of functional communication and determine areas of growth. For example,
if a student has a strength in receptive communication but has an IEP goal to increase expressive
communication, photos from home could be utilized in their communication profile to facilitate
conversation between the student using AAC and staff or peers. Staff could reference the profile and
ask the student open-ended questions such as, “tell me about this person” while pointing to a photo or
say “what is this place and what do you like to do there?” while pointing to another photo. The
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information gathered will also be used to create communication boards and books as a way to
increase utilizing the students’ high-tech devices. The communication profiles will be peer-friendly
and available for use among student peers in both special and general education settings. The
literature noted that students with complex communication needs were more likely to be separated
from their general education peers. For example, the study by Erickson & Geist (2016) confirmed
findings from previous studies that students who did not use speech were more likely to be educated
in more restrictive settings. In addition, studies by Bourque & Goldstein (2020) and Biggs &
Snodgrass (2020) brought to light the topic of friendship and social isolation for students who used
AAC. The communication profile will serve as a means to promote inclusion and broader
participation in general education for students using AAC. Access to communication profiles of
students will allow both staff and peers to engage the student in meaningful interactions throughout
the school day.
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CHAPTER IV: DISCUSSION AND CONCLUSION
Progress in the field of special education over the last several decades has been due in part to
laws such as Public Law 94-142 adopted in 1975, which is now known as the Individuals with
Disabilities Education Act (IDEA) (Hourcade et al., 2004). Advocacy efforts from both parents and
service providers have also helped provide awareness and increased involvement by people with
disabilities in various settings. People with significant disabilities are now expected to be included in
community settings, such as independent living, employment, and recreation and leisure activities
(Hourcade et al., 2004).
One of the greatest challenges for people with developmental disabilities is often
communication. In response to this challenge, alternate forms of communication have emerged. The
field of AAC became more widely known in the 1950s and 1960s and has since evolved to include a
variety of systems tailored to meet each individual’s unique needs. A range of low-tech and high-tech
devices have been employed to allow those with communication challenges to have a voice in their
everyday lives (Hourcade et al., 2004).
Themes that emerged from the literature can be summed up as perceptions, barriers, and
facilitators to effective AAC use by students with disabilities. First, the perceptions held by the
families and educational staff of children with disabilities were shown to have some of the greatest
positive impacts on student communication outcomes. Other factors such as collaboration time with
various professionals, and effective training of communication partners were viewed as both potential
barriers or facilitators of AAC use, depending on the support and involvement of participants.
Training approaches that included consistent modeling of AAC use, allowing adequate time for the
AAC user to respond, and acceptance of multiple modalities of communication were among the most
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successful facilitators of AAC use, as found in the studies by Biggs, et al. (2017) and Zangari, et al.
(2018).
Professional Application
I believe the most important professional application extracted from the literature is the
attitude of presumed competence for all students, especially those with significant disabilities and
communication challenges. The principle of the least dangerous assumption is important because a
child’s long-range outcomes related to independent living, employment, and community involvement
is to a large degree dependent on the action or inaction of the people involved in their educational
programs. I have witnessed staff talk about students in front of them as though they were invisible. I
have also witnessed staff deny access to AAC devices because they were seen as a distraction to the
learning environment of other students. I regularly see staff not allow adequate wait time for students
to formulate responses before assuming their voice and answering for them. As a result of many of
these actions and inactions, students often demonstrate challenging behaviors as a form of
communication.
Consistently providing AAC tools, as well as modeling their use, can help students achieve
high levels of success in both academic and social settings. Providing opportunities for students to
communicate for a variety of purposes will also increase their ability to interact meaningfully with
others. Gains in communication have the potential to provide students with greater access to the
general education setting, which ultimately improves outcomes for independent living. Examples of
allowing students to communicate for a variety of purposes include asking open-ended questions,
such as “tell me about your weekend” or asking, “what do you need?” when a student is obviously
reaching for something. An example of providing opportunities for students to interact socially with
peers is allowing them to sit next to peers instead of in the back of the room seated by a para.
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Coaching general education peers on ways to include students who use AAC is a great way to
facilitate friendships and promote a culture of inclusion in the school environment.
Collaboration with families and professionals is also among the greatest influences of AAC
success. Prioritizing the communication of students with disabilities and encouraging others to do the
same can positively impact communication progress for students. It provides an opportunity to
strategize and problem solve the many complex needs that students with developmental disabilities
exhibit. Viewing parents as important team members and soliciting their input can yield great results
for students. When parents and staff work together and provide consistent expectations for students, it
allows students to have even more opportunities for meaningful communication.
Limitations of Research
One limitation of this research was that the search parameters I used only included students
with significant cognitive disabilities who used AAC. Students served under the category of
developmental cognitive disabilities typically receive services in a small group setting, and therefore,
that is the setting where most of the studies took place. The research that was geared toward
interactions between AAC users and general education peers was conducted in general education
classrooms but was limited to only one class, which was only a small snapshot of the student’s day. In
addition, my search was limited to students in PreK-12 classes, except for one study that included
adults with autism. By including studies with participants older than 18, one could see how the longrange use of AAC impacted post-secondary, independent living, employment, and community
involvement outcomes. Most of the studies reviewed used qualitative methods, which relied heavily
on the researcher interpretations of the results. Including more mixed-methods studies could have
painted a more accurate representation of the data across students and environments that could be
considered more measurable and credible for some stakeholders and policy makers in education.
Finally, I did not specifically search for studies that included AAC users for whom English was a
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second language or who were from culturally diverse backgrounds. Therefore, it is unclear from this
research what effects cultural and linguistic barriers might have on AAC use for students from diverse
backgrounds.
Implications for Future Research
Future research that includes larger sample sizes and more quantitative measures might be
beneficial to influence educational policy and community organizations in making decisions for
people with disabilities. More research is also needed to study communication in general education
settings, community, and home environments. Studies that include a broader age range of students
were also lacking in this research. Long range studies that address post-secondary, employment, and
independent living outcomes for AAC users would also be useful in future research. Additional
studies could be completed to investigate the barriers and facilitators of AAC use among students and
families from a variety of cultural and linguistic backgrounds.
Conclusion
The ability to express and to be understood is one of the most crucial skills needed throughout
a person’s life. When communication barriers exist, misunderstandings happen, which can have major
life implications, especially for people with significant disabilities. By undertaking research on the
topic of AAC, I set out to learn as much as I could to help support the students I teach to achieve their
highest potential. I believe that communication is the foundation of that process, and should be
viewed as the basis from which educational plans begin. I will use this research to help support the
communication needs of the students I teach and incorporate the strategies that have emerged from
investigating the question: What are the best practices to support communication for students with
developmental disabilities? It is my hope that this research can be used to guide future discussions
and collaboration between other education professionals and me. In addition, I hope that this research
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can serve as a resource for students and families who use AAC as a way to help facilitate a selfdetermined, meaningful life for students with developmental disabilities who use AAC.
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Facilitating Augmentative and
Alternative Communication

Augmentative and Alternative
Communication (AAC)
“integrated group of components,
including the symbols, aids, strategies, and
techniques used by individuals to enhance
communication” (American SpeechLanguage-Hearing Association, 1991).

Created by: Shelly Sieben Master's Thesis August 2022
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Two Broad Categories of AAC

Unaided

Aided

• Facial expressions
• Body language
• Gestures
• Sign language

• Symbol boards
• Choice cards
• Communication books
• Keyboards and alphabet charts
• Speech-generating devices or
communication devices
• AAC apps on mobile devices
This Photo by Unknown Author is licensed under CC BY-ND

This Photo by Unknown

Created by: Shelly Sieben Master's Thesis August 2022

Underlying principle for
successful AAC use
Least Dangerous Assumption
“In the absence of conclusive data, educational decisions ought
to be based on assumptions which, if incorrect, will have the least
dangerous effect on the likelihood that students will be able to
function independently as adults.”

Anne Donnellan, 1984
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Meet Jordyn
This Is Not About Me - Trailer - YouTube

Created by: Shelly Sieben Master's Thesis August 2022

Carole Zangari, 2022 praacticalaac.org
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Greetings
Requests
To share information - gossip, jokes, tell stories
Protest
Express opinions
To gain someone’s attention
FUNCTIONS of
To ask questions
communication
Answer questions
Negotiate
Make choices
Get advice
Give advice
Compliment others
Created by: Shelly Sieben Master's Thesis August 2022

Too often, students with developmental disabilities are
not given opportunities to communicate for a variety
of purposes.
Think about all the choices you made before you even
got to work today
10 ways to presume competence in students with
severe disabilities
.

Noodlenook video:
10 Ways to Presume Competence in Students with Disabilities from Noodle Nook -
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Who benefits from AAC?
Everyone – we all use AAC sometimes!

Students with Autism and other cognitive disabilities often have language
processing difficulties.
It is our job to support the unique communication needs of ALL students
Video:
Autism and Communication (Griffin 2010) part 1.avi – YouTube

Tips to help communication partners
MAKE AAC Successful
Model
Ask open-ended questions
Keep waiting
Expand what is said
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MASTER PAL Training Series by Tabi Jones-Wohleber

Motivate
Accept multiple modalities
Statements more than questions
Time (wait time, and time for growth)
Engage naturally
Response not required
Presume competence
Appropriate prompting
Let the child lead
Created by: Shelly Sieben Master's Thesis August 2022

SMoRRES Senner & Baud (2017)
Slow rate
Model (point while doing self and parallel talk
Respect and Reflect
Repeat
Expand (build up)
Stop (pause to allow child to respond)
Video:
Cooking, Snack & SMoRRES at Home – YouTube
Senner & Baud (2017)
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Additional Video Resources for use in monthly trainings
Five Finger Modeling -- aided language stimulation made simple
(mycoughdrop.com)

Communication Tips & Strategies: Aided Language Stimulation (ALS) –
YouTube

Aided Language Stimulation Boards - Core Word Vocabulary Board –
YouTube

Aided Language Input with Kendal – YouTube
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Parents and guardians,
Welcome to the start of what I hope will be an amazing school year for you and
(insert child’s name). It is my belief that communication is one of the most
important skills that will help (insert child’s name) achieve their highest potential.
In an effort to promote effective communication, please complete the following
survey to help us learn how we can support communication and build on existing
communication skills throughout this school year.
If you are interested in learning more about how you can support communication
goals, here are some helpful online resources:
Assistiveware.com
Praacticalaac.org
If you have questions or need further information, please contact me or our
speech-language pathologist, Joanie Speakswell at 777-777-7777.
Thank you in advance for your participation. Completed surveys can be returned
to school with your child.
Sincerely,
Shelly Sieben
Email@email.com
777-777-7777
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Communication survey for parents/guardians

Student’s Name:________________________

1. Does your child currently use a “talker” (electronic AAC* device)? If so, what
brand/model/software?
2. Does your child use any picture symbols, communication boards, etc to communicate
either at home or at school?
3. What are the typical functions of your child’s communication? (ex- To request, social
interaction, to protest something, etc.) check and provide examples:
___request

___greet

___describe

___protest

___socialize

___announce

_____________________________________________________________________________
4. What are your child’s strengths related to communication?
5. What goals do you have for your child related to communication?
6. How do you typically use AAC and/or support your child in communication?
7. What do you feel are your child’s strengths related to communication?
8. How can teachers, paras and the SLP provide YOU with training and support in helping
your child to communicate effectively?
9. What are your child’s interests?
Favorite
characters:______________________toys:_______________________________________
videos:____________________colors:___________________________________________
foods:____________________places:_____________________________________________
activities:________________________people:______________________________________
10. Who are typical communication partners for your child? (parents, grandparents, siblings,
therapists, PCA’s, etc.)
11. Are you willing to provide photos of your child’s communication partners, favorite
activities, games, foods, etc. for purposes of supporting your child in interactions with staff
and peers at school? If yes, please email them to email@email.com
*AAC = Augmentative and Alternative Communication
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Add Photo Here

Communication Profile
Student Name:
Who is in my family?
Who helps me at school:
Other communication partners: (caregivers, neighbors, etc.)
Interests:
Things I’m good at:

How I communicate: (spoken words, gestures, pictures, guiding others to an item, etc.)
Basic needs and wants:
When I want to be done with an activity:
That I am happy, sad, scared, etc.
Language Understanding (Receptive Language): How I show that I understand
Social Skills:
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Tommy’s Communication Challenges:
Language Use (Expressive Language):
Language Understanding (Receptive Language):
Social Skills:
-

Tommy’s Cognitive Communication Skills (Self-Management):
Tommy can:
Tommy has difficulty with:
-

How you can help:
- Ex) wait at least 15 seconds before repeating your question or providing an answer
-

Speak slowly and clearly

-

Make eye contact to ensure you have my attention before saying something

